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Fresenius Medical Care North America PAC

801 Pennsylvania Avenue, NW

Suite 255

Washington DC 20004

C00401299

✘

✘

06 01 2018 06 30 2018

Bishop, Eric, P, Mr.,

Bishop, Eric, P, Mr.,
[Electronically Filed] 07 12 2018
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

Fresenius Medical Care North America PAC
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2018 270626.18

276772.28

60323.01 351902.96

337095.29 622529.14

33538.00 318971.85

303557.29 303557.29

0.00

0.00

✘
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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Fresenius Medical Care North America PAC
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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38.00 247.00
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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60285.01 346617.96

0.00 724.85

60285.01 345893.11

38.00 247.00

38.00 285.00

0.00 – 38.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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✘

Fresenius Medical Care North America PAC

Winslow, Joseph, P, ,

33 Cash's Trail
06 30 2018

East Falmouth MA 02536
Transaction ID : A59B3AB377DF64F73BB4

Fresenius Medical Care NA SVP Qual and Reg EMEA LA AP Payroll Deduction: $40.00/

520.00

120.00

McCarthy, Patrick, L, ,
82 Belcher Drive

06 30 2018

Sudbury MA 01776
Transaction ID : AB647D6BCFFC84BF4B48

Fresenius Medical Care NA SVP Renal Tech Sales and Mktg

1560.00

Payroll Deduction: $120.00/

360.00

Goodman, Michelle, B, ,
8 Preston Road

06 30 2018

Boston MA 02132
Transaction ID : A9A3C9FE0B62548D8B4C

Fresenius Medical Care NA VP IT Enterp Sys Analysis Dev Payroll Deduction: $40.00/

520.00

120.00

600.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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Fresenius Medical Care North America PAC

Hymes, Jeffrey, , ,

120 Belle Mead Blvd
06 30 2018

Nashville TN 37205
Transaction ID : A0A98F94A454740D78BE

Fresenius Medical Care NA SVP CMO FMS Payroll Deduction: $100.00/

3515.79

300.00

Buckley, Laura, N, ,
43 Bianco

06 30 2018

Irvine CA 92618-0106
Transaction ID : A68CFF4B56744431E8AD

Fresenius Medical Care NA VP Operations FHP

375.05

Payroll Deduction: $28.85/

86.55

McClure, Angela, D, ,
4020 Michael Neill Drive

Apt 206 06 30 2018

Austin TX 78730
Transaction ID : A952CDFC160DF478DAC3

Fresenius Medical Care NA CXO Payroll Deduction: $124.06/

3486.38

372.18

758.73
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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Fresenius Medical Care North America PAC

Fawcett, Mark, R, ,

Headquarters

920 Winter St 06 30 2018

Waltham MA 02451
Transaction ID : A98960A4CD4D145AE86A

Fresenius Medical Care NA SVP Treasurer Payroll Deduction: $19.23/

249.99

57.69

Johnson, Warren, , ,
305 Allen Harris Drive

06 30 2018

Yorktown VA 23692
Transaction ID : A1D4C10566C174280B2B

Fresenius Medical Care NA VP Regional

520.00

Payroll Deduction: $40.00/

120.00

Carter, Nancy, Dianne, ,
1607 Revella Arch

06 30 2018

Chesapeake VA 23322-6991
Transaction ID : A5BC24EBC2A5D454CA1E

Fresenius Medical Care NA SVP Corp Dev Payroll Deduction: $50.00/

650.00

150.00

327.69
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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✘

Fresenius Medical Care North America PAC

Dymek, Terrence, M, ,

245 Queen Lake Road
06 30 2018

Phillipston MA 01331
Transaction ID : AAC06AA5BE26840799F6

Fresenius Medical Care NA Sr Dir Networking Payroll Deduction: $20.00/

260.00

60.00

Pressley, Douglas, , ,
11021 E Raintree Drive

06 30 2018

Scottsdale AZ 85255
Transaction ID : AB586AAEF69AA44979C4

Fresenius Medical Care NA VP Market Development

650.00

Payroll Deduction: $50.00/

150.00

Earhart, Linda, Sue, ,
2222 Rollingwood Dr

06 30 2018

Medina OH 44256-5988
Transaction ID : A0C828995088E4167B4E

Fresenius Medical Care NA GVP Operations Payroll Deduction: $50.00/

650.00

150.00

360.00
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✘

Fresenius Medical Care North America PAC

Greear, Zane, S, ,

100 Galleria Pkwy

Ste 500 06 30 2018

Atlanta GA 30339
Transaction ID : AFF0136BEB0F14120955

Fresenius Medical Care NA Fctnl VP Tech Methods Sys Payroll Deduction: $20.00/

260.00

60.00

Harris, Alice, Elaine, ,
108 Bellevue Drive

06 30 2018

Cleburne TX 76033
Transaction ID : A2776AB1562AB4C10929

Fresenius Medical Care NA Sr Dir Clinical Ops

390.00

Payroll Deduction: $39.00/

117.00

Cobb, Monica, A, ,
175 Pamela Dr

06 30 2018

Swansea MA 02777-4244
Transaction ID : AC54C634C86E7414A9FF

Fresenius Medical Care NA FMS General Manager Payroll Deduction: $19.23/

249.99

57.69

234.69
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✘

Fresenius Medical Care North America PAC

Wolff, Karen, S, ,

17 Juniper Place
06 16 2018

Huntington NY 11743
Transaction ID : A23670726DACB4A21832

Fresenius Medical Care NA VP Regional Payroll Deduction: $20.00/

240.00

40.00

St Pierre, Donna, M, ,
5047 N Hwy A1a
# 502 06 30 2018

Ft Pierce FL 34949
Transaction ID : ABB25F72544C94FA5BAD

Fresenius Medical Care NA VP Sales Renal Pharmaceuticals

650.00

Payroll Deduction: $50.00/

150.00

Ketchersid, Terry, L, ,
2751 North Main St.

06 30 2018

South Boston VA 24592
Transaction ID : A27F9CCF9206C4DC2B92

Fresenius Medical Care NA SVP CMO Integrated Care Payroll Deduction: $192.31/

2407.72

576.93

766.93



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201807139115411259

12 76

✘

Fresenius Medical Care North America PAC

Rice, Richard, A, ,

PO Box 2593
06 30 2018

Tarpon Springs FL 34688-2593
Transaction ID : A32D2280EA9DB4CE5BAC

Fresenius Medical Care NA Regional VP Payroll Deduction: $60.00/

684.00

180.00

Mills, Allen, P, ,
550 S Caldwell St
Ste 920 06 30 2018

Charlotte NC 28202-2633
Transaction ID : AF140C4BBD5FB4D189BE

Fresenius Medical Care NA FMS General Manager

1155.38

Payroll Deduction: $104.00/

312.00

Belmonte, Kathleen, , ,
140 Mildred Circle

06 30 2018

Concord MA 01742
Transaction ID : A313E43B436DA4F3CB3D

Fresenius Medical Care NA VP FKC Clinical Services Payroll Deduction: $65.00/

845.00

195.00

687.00
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Fresenius Medical Care North America PAC

Simmons, Wayne, , ,

23160 Fashion Dr

Ste 222 06 30 2018

Estero FL 33928-2567
Transaction ID : A5CF9E7D34BAC4B32860

Fresenius Medical Care NA Pres and COO FMS Payroll Deduction: $100.00/

3516.84

300.00

Graves, Michael, , ,
7430 Lombardi Dr

06 30 2018

Plainfield IN 46168-2804
Transaction ID : A69568A8D131B4D0EAFF

Fresenius Medical Care NA Regional VP

260.00

Payroll Deduction: $20.00/

60.00

Early, Mignon, B, ,
109 Bennington Way

06 30 2018

Greer SC 29650-4009
Transaction ID : AA619E7E9072542339FF

Fresenius Medical Care NA VP FMS Quality Payroll Deduction: $30.00/

390.00

90.00

450.00
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✘

Fresenius Medical Care North America PAC

Nottingham, Steven, , ,

PO Box 2156
06 30 2018

Lake Havasu City AZ 86405-2156
Transaction ID : AD172A3F4AF0A4DF5BB1

Fresenius Medical Care NA FMS General Manager Payroll Deduction: $50.00/

650.00

150.00

Leinwand, Martin, , ,
265 Dedham Street

06 30 2018

Newton Highlands MA 02461
Transaction ID : A0107EEA8E622431798C

Fresenius Medical Care NA SVP Bus Dev ICG

650.00

Payroll Deduction: $50.00/

150.00

Devore, Nicole, A, ,
801 Pennsylvania Ave

Ste 255 06 30 2018

Washington DC 20004
Transaction ID : ADCDCC18ABE5648A4838

Fresenius Medical Care NA Sr Dir Govt Affairs Payroll Deduction: $19.23/

1587.54

57.69

357.69
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Fresenius Medical Care North America PAC

Lynch, Robert, A, ,

15 Dudley Rd
06 30 2018

Wellesley MA 02481-5305
Transaction ID : A455F4AB969AD4230B09

Fresenius Medical Care NA VP FMS Mktg Ops and Analytics Payroll Deduction: $40.00/

520.00

120.00

Dobbs, Katherine, , ,
16 Lakewood Park Road

06 30 2018

Westminster MA 01473
Transaction ID : A691F9BF043574087AAE

Fresenius Medical Care NA SVP Marketing Communications

325.00

Payroll Deduction: $25.00/

75.00

Ralls, Andrea, C, ,
9442 Capital Of Texas Hwy N

Arboretum Plaza 1 Ste 775 06 30 2018

Austin TX 78759
Transaction ID : A5E9398F1D8F44ACFB66

Fresenius Medical Care NA Reg Dir PM PPS Payroll Deduction: $20.00/

260.00

60.00

255.00
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Fresenius Medical Care North America PAC

Heise, Chad, E, ,

135 Eagle Crest
06 30 2018

Spring Branch TX 78070
Transaction ID : A2D79BC01A24F4D0994D

Fresenius Medical Care NA VP Market Development Payroll Deduction: $57.00/

613.00

171.00

Higginbotham, Geoff, , ,
7581 NW 23rd Street

06 30 2018

Pembroke Pines FL 33024
Transaction ID : A0A29D8C43585427D889

Fresenius Medical Care NA VP RECS Finance and Acctg

249.99

Payroll Deduction: $19.23/

57.69

Carnahan, Gregory, A, ,
4706 Dover Cliff Ct

06 30 2018

Dover FL 33527-6352
Transaction ID : A46B8746173024D1CB03

Fresenius Medical Care NA VP Sales FHP Payroll Deduction: $50.00/

650.00

150.00

378.69
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✘

Fresenius Medical Care North America PAC

Wright, Denise, , ,

555 Ridge Rd
06 30 2018

Franklin GA 30217-6459
Transaction ID : AA7956243FD5C4B919DA

Fresenius Medical Care NA VP FKC Clinical Services Payroll Deduction: $115.00/

1150.00

345.00

Strange, Gary, G, ,
2900 NE 14th St Cswy
Apt 208 06 30 2018

Pompano  Beach FL 33062
Transaction ID : A1F5F288C63904DDD939

Fresenius Medical Care NA VP Market Development

741.00

Payroll Deduction: $57.00/

171.00

Rule, Edwin, , ,
74 Midland Street

06 30 2018

Lowell MA 01851
Transaction ID : AF0EFAEC9535F4715ABD

Fresenius Medical Care NA Dir RA Devices Payroll Deduction: $25.00/

325.00

75.00

591.00
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✘

Fresenius Medical Care North America PAC

Narveson, Tyler, J, ,

3125 Vista Drive
06 30 2018

Golden Valley MN 55422
Transaction ID : A11616E2F86A34EFC99E

Fresenius Medical Care NA Regional VP Payroll Deduction: $20.00/

260.00

60.00

Shaw, Steven, D, ,
4 Summit Road

06 30 2018

Southborough MA 01772
Transaction ID : AB035156702944B6084B

Fresenius Medical Care NA VP HR Shared Services

260.00

Payroll Deduction: $20.00/

60.00

Haag, Stephen, E, ,
4851 Tarry Post Lane

06 30 2018

Suwanee GA 30024
Transaction ID : AF5776FDDB04248F29E5

Fresenius Medical Care NA Sr Acq Director Payroll Deduction: $38.50/

385.00

115.50

235.50
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✘

Fresenius Medical Care North America PAC

Howell, Morris, Curt, ,

9044 Daybreaker Dr
06 30 2018

Park City UT 84098-5821
Transaction ID : A9EE6B81ACE38408CBFA

Fresenius Medical Care NA VP FKC Strategic Development Payroll Deduction: $50.00/

650.00

150.00

Lindsay, Janice, D, ,
1129 Timberlake Dr

06 30 2018

Clinton NC 28328-8224
Transaction ID : AA50518071F5C486B881

Fresenius Medical Care NA VP FMS Clinical Ops Support

802.17

Payroll Deduction: $10.00/

30.00

Baldasaro, John, , ,
57 Valencia Lane

06 30 2018

Clifton Park NY 12065
Transaction ID : AB109A57463B34358986

Fresenius Medical Care NA VP IT Enterprise Systems Payroll Deduction: $25.00/

325.00

75.00

255.00
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Fresenius Medical Care North America PAC

Garza, Gregory, S, ,

2020 E First St

Ste 110 06 30 2018

Santa Ana CA 92705
Transaction ID : A409EDBBE57134D93863

Fresenius Medical Care NA VP Integrated Care Payroll Deduction: $20.00/

260.00

60.00

Barrett, Louis, LeeGrande, ,
595N 2200W

06 30 2018

West Point UT 84015
Transaction ID : A3B731D5CBCAA46529C3

Fresenius Medical Care NA VP R and D Medical Device Tech

325.00

Payroll Deduction: $25.00/

75.00

Asselta, Michael, Jon, ,
2600 Bel Air

06 30 2018

Flower Mound TX 75022
Transaction ID : AF48BEF6243654B48841

Fresenius Medical Care NA SVP Operational Excellence Payroll Deduction: $192.30/

2499.90

576.90

711.90
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✘

Fresenius Medical Care North America PAC

Kriete, Gerald, Paul, ,

7925 W 95th Way
06 30 2018

Westminster CO 80021-8643
Transaction ID : A65F9F524D21F49DAB88

Fresenius Medical Care NA RECS Project Mgr Payroll Deduction: $46.00/

460.00

138.00

Harvey, Deborah, A, ,
100 Galleria Pkwy
Ste 1200 06 30 2018

Atlanta GA 30339
Transaction ID : A1859C197580F447196A

Fresenius Medical Care NA SVP Value Based Services

2600.00

Payroll Deduction: $200.00/

600.00

Rosenbaum, Deidra, M, ,
592 Wincliff Dr

06 30 2018

Buda TX 78610-3478
Transaction ID : A7E7D76D2A11144F7975

Fresenius Medical Care NA VP Regulatory Affairs FHP Payroll Deduction: $60.00/

556.00

180.00

918.00
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✘

Fresenius Medical Care North America PAC

Johnston, Joseph, H, ,

4333 Meridian Blvd
06 30 2018

Warrington PA 18976-2928
Transaction ID : AD9C404A34D654758842

Fresenius Medical Care NA SVP Biomedical Support Svcs Payroll Deduction: $25.00/

325.00

75.00

Cariello, David, , ,
300 Three Islands Blvd
Unit # 509 06 30 2018

Hallandale FL 33009
Transaction ID : A0AA4FF6F2A7F42329F9

Fresenius Medical Care NA VP RE Design Construction Mgmt

499.98

Payroll Deduction: $38.46/

115.38

Hollowell, Kim, R, ,
P.O. BOX 9916

06 30 2018

Tyler TX 75711
Transaction ID : A144C55279539499FBC8

Fresenius Medical Care NA VP Rev Cycle Payroll Deduction: $15.00/

746.57

45.00

235.38
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Fresenius Medical Care North America PAC

Hall, Erma, S, ,

3850 N Causeway Blvd

Ste 1400 06 30 2018

Metairie LA 70002-8167
Transaction ID : A70435A31E1F44721B60

Fresenius Medical Care NA VP Finance Special Projects Payroll Deduction: $60.00/

780.00

180.00

Moran, Judith, E, ,
2 Olsen Ave
Ste 300 06 30 2018

Edison NJ 08820
Transaction ID : A5E9F627A190B4878898

Fresenius Medical Care NA VP FKC Home Therapies

499.98

Payroll Deduction: $38.46/

115.38

Knapp, Jean, D, ,
59 Hunter Ln

06 02 2018

Lancaster MA 01523-3041
Transaction ID : A7E73C8E612914FC0AE8

Fresenius Medical Care NA VP Financial Planning Anlysis Payroll Deduction: $1439.37/

1439.37

1439.37

1734.75
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NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201807139115411271

24 76
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Fresenius Medical Care North America PAC

Pearlman, Jamison, G, ,

9648 Boswell Court
06 30 2018

Brentwood TN 37027
Transaction ID : AAC73A5120A224B5099C

Fresenius Medical Care NA VP Managed Care FVC Payroll Deduction: $20.00/

260.00

60.00

Angelis, James, E, ,
7 Washington Street

06 30 2018

Manchester by the Sea MA 01944
Transaction ID : A3CD6A4295BD24E2EB49

Fresenius Medical Care NA Group VP Sales

499.98

Payroll Deduction: $38.46/

115.38

Sheppard, Robert, J, ,
35 Crescent St

Apt #717 06 30 2018

Waltham MA 02453
Transaction ID : A1D9D3ABA07D84BD9AC5

Fresenius Medical Care NA VP Pharma Procurement Payroll Deduction: $58.00/

754.00

174.00

349.38
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✘

Fresenius Medical Care North America PAC

Hill, James, , ,

11805 Pine Valley Club Drive
06 30 2018

Charlotte NC 28277
Transaction ID : AE7A220B2B6E74EE39A6

Fresenius Medical Care NA VP Practice Acquisitions Payroll Deduction: $77.00/

1001.00

231.00

Pardo, Gregory, , ,
58 Cady Street

06 30 2018

Stamford CT 06907
Transaction ID : A8B958E39B37B4DCD946

Fresenius Medical Care NA VP Talent Acquisition

325.00

Payroll Deduction: $25.00/

75.00

Hayes, Anthony, L, ,
1940 Lodge Rd

Ste 1200 06 30 2018

Kennesaw GA 30144
Transaction ID : A90CE848CC83B49D4A23

Fresenius Medical Care NA FMS General Manager Payroll Deduction: $31.00/

2378.69

93.00

399.00
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✘

Fresenius Medical Care North America PAC

Gopal, Sam, , ,

84 Lawton St 2

# 2 06 02 2018

Brookline MA 02446
Transaction ID : A8BA53D3BD5BF43E6817

Fresenius Medical Care NA VP Product Management Payroll Deduction: $1257.86/

1257.86

1257.86

Puffer, Bradford, Winslow, ,
86 Flanagan Dr

06 30 2018

Framingham MA 01701-3746
Transaction ID : AA408110D54E04DF4A83

Fresenius Medical Care NA Public Relations and Comm Dir

499.98

Payroll Deduction: $38.46/

115.38

Thomas, Jason, , ,
21428 Billowy Jaunt Dr.

Apt 201 06 30 2018

Land O'Lakes FL 34637
Transaction ID : A387C236E7BFE49D0A8A

Fresenius Medical Care NA Regional VP Payroll Deduction: $40.00/

520.00

120.00

1493.24
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Fresenius Medical Care North America PAC

Schrag, Wendy, L, ,

1527 Westborough
06 16 2018

Newton KS 67114
Transaction ID : ACE73F1BE28DC468C818

Fresenius Medical Care NA VP State Govt Affairs Payroll Deduction: $50.00/

600.00

100.00

Roder, David, S, ,
15 Kings Way
Unit 32 06 30 2018

Waltham MA 02451-9004
Transaction ID : A4001B02C128841E6A88

Fresenius Medical Care NA VP Deputy General Counsel

650.00

Payroll Deduction: $50.00/

150.00

Correia, Randell, Joseph, ,
129 Delta Blvd

Apt 9401 06 30 2018

Franklin TN 37067
Transaction ID : A7298B032C3744758B36

Fresenius Medical Care NA Pres Pharmacy Payroll Deduction: $80.00/

1040.00

240.00

490.00
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Fresenius Medical Care North America PAC

McCarthy, Donna, J, ,

5251 DTC Pkwy

One DTC Ste 500 06 30 2018

Greenwood Village CO 80111
Transaction ID : AA7BDA73E320E4985B6E

Fresenius Medical Care NA SVP Mitigation Payroll Deduction: $115.38/

1499.94

346.14

Seraphine, Jason, , ,
10609 Black Iron Rd

06 30 2018

Louisville KY 40291-4005
Transaction ID : ACD237FAE3B9D49CFA7F

Fresenius Medical Care NA Dir Operations Home Therapies

325.00

Payroll Deduction: $25.00/

75.00

Sullivan, Mary-Terese, , ,
81514 Alexander

06 30 2018

Chapel Hill NC 27517-8463
Transaction ID : AE6FC5D86BC194247880

Fresenius Medical Care NA VP Exec Dir RRI Operations Payroll Deduction: $38.00/

494.00

114.00

535.14
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Fresenius Medical Care North America PAC

Smith, Christopher, P, ,

1373 N McKenna Ln
06 30 2018

Gilbert AZ 85233-2017
Transaction ID : A8BB15D9640FD4C51881

Fresenius Medical Care NA Regional VP Payroll Deduction: $40.00/

2515.90

120.00

Landino, John, P, ,
911 Lake Breeze

06 30 2018

Highland Village TX 75077
Transaction ID : A9A178688AC2B437FB8D

Fresenius Medical Care NA VP FKC Strategic Development

1249.95

Payroll Deduction: $96.15/

288.45

Etter, Krista, , ,
3255 Avenida Aragon

06 30 2018

Carlsbad CA 92009-9549
Transaction ID : AB7E4207B7B5A49C7933

Fresenius Medical Care NA VP Regional Payroll Deduction: $58.00/

705.00

174.00

582.45
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Fresenius Medical Care North America PAC

Gillon, David, R, ,

2113 Jarrod Place
06 30 2018

Smyrna GA 30080
Transaction ID : A2B1914D433994639A96

Fresenius Medical Care NA Market Development Dir Payroll Deduction: $19.23/

249.99

57.69

Estrada, Lisa, , ,
212 W 85th Street
Apt 5E 06 30 2018

New York NY 10024
Transaction ID : A59217C15960B4664A41

Fresenius Medical Care NA SVP Chief Compliance Officer

1950.00

Payroll Deduction: $150.00/

450.00

Nelson, Kenneth, Elliott, ,
5251 DTC Pkwy

One DTC Ste 500 06 30 2018

Greenwood Village CO 80111
Transaction ID : AFD99E76511ED4BC69CE

Fresenius Medical Care NA VP FKC Busi Integr and Commiss Payroll Deduction: $25.00/

325.00

75.00

582.69
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Fresenius Medical Care North America PAC

Hamilton, Gary, E, ,

8325 W. La Caille
06 30 2018

Peoria AZ 85383
Transaction ID : ADEAFDD1C057C48BC9DF

Fresenius Medical Care NA VP Workflow Op Excel Payroll Deduction: $75.00/

975.00

225.00

Brennan, Julia, , ,
5968 Ohara Landing

06 30 2018

Burke VA 22015
Transaction ID : AF412C061D19540B8A41

Fresenius Medical Care NA VP Business Relations

260.00

Payroll Deduction: $20.00/

60.00

Fink, William, F, ,
80 Daniels Ln

06 30 2018

Carlisle MA 01741-1055
Transaction ID : ADB9498E9AACD4E54810

Fresenius Medical Care NA VP IT Shared Services Payroll Deduction: $50.00/

650.00

150.00

435.00
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Fresenius Medical Care North America PAC

Usvyat, Len, A, ,

55 Traveler St

#1010 06 30 2018

Boston MA 02118
Transaction ID : AB10BEAD3AE0A4039A99

Fresenius Medical Care NA VP Integrated Care Analytics Payroll Deduction: $40.00/

520.00

120.00

Snodgrass, Jeffrey, E, ,
5454 Richie Court

06 30 2018

Pipersville PA 18947
Transaction ID : AD10398F2F6014E8D8A7

Fresenius Medical Care NA President FVC

1430.00

Payroll Deduction: $110.00/

330.00

Hildreth, Juliet, , ,
213 Ayrault Rd

06 30 2018

Fairport NY 14450-2855
Transaction ID : A511F7090656442D9AAF

Fresenius Medical Care NA RECS Project Mgr Payroll Deduction: $50.00/

500.00

150.00

600.00
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✘

Fresenius Medical Care North America PAC

Fonvielle, Christopher, D, ,

6750 Mt. Vernon Dr.
06 30 2018

Melrose FL 32666
Transaction ID : A9337F84112A349F9B08

Fresenius Medical Care NA Regional VP Payroll Deduction: $25.00/

325.00

75.00

Chambers, Timothy, D, ,
105 Spring Hunt Ln

06 30 2018

Media PA 19063-4349
Transaction ID : AC64C228F71854A4B810

Fresenius Medical Care NA Sr Dir Bus Dev

650.00

Payroll Deduction: $50.00/

150.00

Schmiedt, Rainer, Aner, ,
600 W Las Olas Blvd

Apt 1808S 06 30 2018

Fort Lauderdale FL 33312-7165
Transaction ID : A8E0F996EA7F74012B87

Fresenius Medical Care NA Sr Dir RE Transact Mgmt Payroll Deduction: $20.00/

260.00

60.00

285.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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✘

Fresenius Medical Care North America PAC

Crawford, William, M, ,

2551 Weddington Ridge NE

Apt 2403 06 30 2018

Marietta GA 30068
Transaction ID : A697429232E60417C87F

Fresenius Medical Care NA VP FKC Support Services Payroll Deduction: $57.69/

660.90

173.07

Pandi, Manikandan, , ,
15 Grist Mill Road

06 30 2018

Acton MA 01720
Transaction ID : A19AFF84989B64576AEB

Fresenius Medical Care NA Dir Enterprise Systems

249.99

Payroll Deduction: $19.23/

57.69

Fahrner, Stacey, E, ,
3253 Arcadia Pl NW

06 30 2018

Washington DC 20015-2329
Transaction ID : A25695C167010488F878

Fresenius Medical Care NA VP Govt Affairs Payroll Deduction: $100.00/

1100.00

300.00

530.76
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Fresenius Medical Care North America PAC

Mckeown, Susan, , ,

51 Baltusrol Rd
06 30 2018

Summit NJ 07901-3306
Transaction ID : A0B3FA19C8F0C447193D

Fresenius Medical Care NA VP Marketing Payroll Deduction: $50.00/

350.00

150.00

Mack, Caryn, K, ,
1181 Third St

06 30 2018

Gilroy CA 95020
Transaction ID : AF1CD59E4C64F4CECB6E

Fresenius Medical Care NA Dir QS and RA

494.00

Payroll Deduction: $38.00/

114.00

Szmidt, Michael, R, ,
605 Oakbourne Way

06 30 2018

Woodstock GA 30188-1859
Transaction ID : A28AB9DB474ED4726AA4

Fresenius Medical Care NA SVP Human Resources FKC Payroll Deduction: $25.00/

325.00

75.00

339.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

Fresenius Medical Care North America PAC

Howell, Wayne, H, ,

2467 Huntington Park Drive NW
06 30 2018

Acworth GA 30101
Transaction ID : A3BFB2DC13B80465EAE0

Fresenius Medical Care NA Sr Dir Hospital Svcs Payroll Deduction: $20.00/

260.00

60.00

Zabetakis, Paul, M, ,
7019 SE Harbor Cir

06 30 2018

Stuart FL 34996-1923
Transaction ID : AA4E3EBD39C834792959

Fresenius Medical Care NA Pres Renal Research

499.98

Payroll Deduction: $38.46/

115.38

Gadani, Milind, H, ,
50 Mount Vernon Street

Unit 22 06 30 2018

North Reading MA 01864
Transaction ID : ACE9EABEAE79043858D6

Fresenius Medical Care NA VP Procurement Enterprise Svcs Payroll Deduction: $121.00/

1573.00

363.00

538.38
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✘

Fresenius Medical Care North America PAC

Parry, David, , ,

137 Fox Road #422

Unit 422 06 30 2018

Waltham MA 02451
Transaction ID : ABD4221068E3E4594B56

Fresenius Medical Care NA VP Marketing Communications Payroll Deduction: $70.00/

910.00

210.00

Holstein, Andrew, C, ,
913 Shippen Lane

06 30 2018

West Chester PA 19382
Transaction ID : A8B475DA9BA17476986D

Fresenius Medical Care NA VP Market Development

2141.96

Payroll Deduction: $25.00/

75.00

Losch, Sharon, R, ,
809 Broadway

06 30 2018

Paterson NJ 07514-1219
Transaction ID : AA7A8E0B94AFB4EDD876

Fresenius Medical Care NA Sr  Dir Operations Mgmt Payroll Deduction: $38.00/

342.00

114.00

399.00
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Fresenius Medical Care North America PAC

Shavit, Ami, , ,

20 Loveland Rd
06 30 2018

Brookline MA 02445-4139
Transaction ID : A84E8765E47FA4217AD9

Fresenius Medical Care NA VP ITG Sys Eng and Prod Supp Payroll Deduction: $20.00/

260.00

60.00

Cruz Wiekierak, Marybeth, , ,
10351 Somerset Lane

06 30 2018

Huntley IL 60142
Transaction ID : AB8334854E4F94958861

Fresenius Medical Care NA FMS Director Operations

741.00

Payroll Deduction: $57.00/

171.00

Toomey, Paul, A, ,
6776 Elegante Way

06 30 2018

San Diego CA 92130-5401
Transaction ID : ADD1BD96E3E404E9B904

Fresenius Medical Care NA VP Bus Dev Mark Phy Svs Payroll Deduction: $56.69/

736.97

170.07

401.07
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ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201807139115411286

39 76

✘

Fresenius Medical Care North America PAC

Crick, Robert, D, ,

4307 Twillingate Lane
06 30 2018

Louisville KY 40241
Transaction ID : A5BF35B1ECE0348A9886

Fresenius Medical Care NA Regional VP Payroll Deduction: $19.23/

249.99

57.69

Covino, Steven, P, ,
Headquarters
920 Winter St 06 30 2018

Waltham MA 02451
Transaction ID : A6F72186C1C4D49D4BD9

Fresenius Medical Care NA Sr Dir Benefits

625.04

Payroll Deduction: $48.08/

144.24

Akoh-Arrey, Judith, B, ,
13600 Sheepshead Ct

06 30 2018

Clarksville MD 21029-1020
Transaction ID : A73CF6603DA564E3A9A9

Fresenius Medical Care NA Clinical Manager (32) Payroll Deduction: $3.85/

299.82

11.55

213.48
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Fresenius Medical Care North America PAC

Valentine, Noelle, , ,

15 Westvale Drive
06 30 2018

Concord MA 01742
Transaction ID : AD8C020433C7B4278854

Fresenius Medical Care NA VP Compliance Payroll Deduction: $38.00/

494.00

114.00

Collins, Robin, , ,
69 High Street

06 30 2018

Andover MA 01810
Transaction ID : A092E6A61E5B34582854

Fresenius Medical Care NA Fnl VP Reg Ops and IPS

380.00

Payroll Deduction: $38.00/

114.00

Walsh, Liam, J, ,
Headquarters

920 Winter St 06 30 2018

Waltham MA 02451
Transaction ID : A0E271DE0D3A948E5B07

Fresenius Medical Care NA SVP Finance Payroll Deduction: $67.00/

871.00

201.00

429.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Fresenius Medical Care North America PAC

Parlier, Geronia, F, ,

6100 Dutchmans Ln

Kaden Tower 14th Floor 06 30 2018

Louisville KY 40205
Transaction ID : A80648DF9607F410DBCD

Fresenius Medical Care NA VP Case Management Payroll Deduction: $19.23/

249.99

57.69

Denney, Cassandra, Michelle, ,
655 Fish Hatchery Road
Apt 318 06 30 2018

Eastaboga AL 36260
Transaction ID : AD43F968EE56F41B7853

Fresenius Medical Care NA FMS Director Operations

494.00

Payroll Deduction: $38.00/

114.00

Gauger, Brian, D, ,
3925 W 50th St

Ste 200 06 30 2018

Edina MN 55424-1270
Transaction ID : A319DA170AA534701955

Fresenius Medical Care NA FMCNA CDO and Pres CEO NCP Payroll Deduction: $200.00/

2600.00

600.00

771.69
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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A.
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address
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federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
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✘

Fresenius Medical Care North America PAC

Gledhill, Karen, A, ,

23160 Fashion Dr

Ste 222 06 30 2018

Estero FL 33928-2567
Transaction ID : A12BC2B1877454A26819

Fresenius Medical Care NA SVP General Counsel Payroll Deduction: $263.00/

3159.00

789.00

Hamilton, Catherine, M, ,
111 George B Timmerman

06 30 2018

Anderson SC 29621
Transaction ID : AFA7E160B83EC40469E9

Fresenius Medical Care NA VP Strat Clinical Ops Initivs

325.00

Payroll Deduction: $25.00/

75.00

Brentar, Ginine, M, ,
1277 Kennestone Cir

Ste 600 06 30 2018

Marietta GA 30066-6029
Transaction ID : ADC6BA46767C7432993B

Fresenius Medical Care NA Regional VP Payroll Deduction: $70.00/

820.00

210.00

1074.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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A.
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FEC ID number of contributing
federal political committee.
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federal political committee.
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✘

Fresenius Medical Care North America PAC

Nielsen, Jay, David, ,

901 Fairhaven St
06 30 2018

Castle Rock CO 80104-3231
Transaction ID : A2AA60CF936BE431088B

Fresenius Medical Care NA Dir IT Field Support Payroll Deduction: $40.00/

520.00

120.00

Gaeta, Anne, M, ,
8 Deer Run Road

06 30 2018

Lincoln MA 01773
Transaction ID : A86AE705F9176414181F

Fresenius Medical Care NA VP Assoc General Counsel

1495.00

Payroll Deduction: $115.00/

345.00

Loper, Tammie, , ,
4222 Plymouth St

06 30 2018

Harrisburg PA 17109-2742
Transaction ID : AEB11957E0C794D87929

Fresenius Medical Care NA Dir Operations Chronic Payroll Deduction: $38.00/

494.00

114.00

579.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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FEC ID number of contributing
federal political committee.
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federal political committee.
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Fresenius Medical Care North America PAC

Roy, Wendy, M, ,

10836 Maples Rd
06 30 2018

Fort Wayne IN 46816-9604
Transaction ID : AC3AEAFFAA6CE43A29A4

Fresenius Medical Care NA FMS Director Operations Payroll Deduction: $38.50/

415.00

115.50

Coimbre, Nelson, A, ,
229 Candia Avenue

06 30 2018

Coral Gables FL 33134
Transaction ID : ABEFD4F047AFA4632AD0

Fresenius Medical Care NA Sr Dir PreConstruction

260.00

Payroll Deduction: $20.00/

60.00

Loeper, Robert, Peter, ,
4631 Woodland Corporate Blvd

Ste 113 06 30 2018

Tampa FL 33614-2416
Transaction ID : A8BA399F7395641C9B41

Fresenius Medical Care NA VP FKC OpsSppt BusContDisResp Payroll Deduction: $58.00/

754.00

174.00

349.50
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
	 Primary	 General
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A.
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FEC ID number of contributing
federal political committee.
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federal political committee.
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Fresenius Medical Care North America PAC

Silva, Brian, , ,

6 Nelson Circle
06 30 2018

Bedford MA 01730
Transaction ID : A3FED82BCD1964AF490D

Fresenius Medical Care NA CHRO and SVP Administration Payroll Deduction: $192.31/

2500.03

576.93

Arvanitis, Kosta, , ,
36 Shaw Road

06 30 2018

Belmont MA 02478
Transaction ID : A7939750D006B457E910

Fresenius Medical Care NA VP Tech Methods and Systems

494.00

Payroll Deduction: $38.00/

114.00

DeFranco, Stephanie, L, ,
525 Sycamore Dr

Attn Human Resources 06 30 2018

Milpitas CA 95035
Transaction ID : AB6AA4FC9A82B41799B2

Fresenius Medical Care NA Dir New Business Dev Payroll Deduction: $38.46/

499.98

115.38

806.31
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Fresenius Medical Care North America PAC

Rogers, Brooks, E, ,

1915 Meredith Court
06 30 2018

Concord CA 94521
Transaction ID : A763FA6377CB64511A0E

Fresenius Medical Care NA VP Biomedical Services Payroll Deduction: $19.23/

249.99

57.69

Asay, Grant, , ,
28W580 LORRAINE DRIVE

06 30 2018

WINFIELD IL 60190
Transaction ID : A49249CECF7C947D7BFC

Fresenius Medical Care NA FMS General Manager

249.99

Payroll Deduction: $19.23/

57.69

Ray, Jayanta, , ,
12277 Lazio Ln

06 30 2018

Frisco TX 75035-2225
Transaction ID : A8A465325181148CBA2A

Fresenius Medical Care NA FMS Division VP Finance Payroll Deduction: $25.00/

325.00

75.00

190.38
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Receipt this Period
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federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201807139115411294

47 76

✘

Fresenius Medical Care North America PAC

Agemy, MAC, , ,

696 Main Street

C-409 06 30 2018

Waltham MA 02451
Transaction ID : A47016C9287114034A11

Fresenius Medical Care NA Sr Mgr Strategic Category Mgmt Payroll Deduction: $20.00/

260.00

60.00

Stieber-Brown, Charles, E, ,
4640 Glen Coe Street

06 30 2018

Leesburg FL 34748
Transaction ID : AD7042F60A35C48DA81D

Fresenius Medical Care NA Clinical Manager (32)

260.00

Payroll Deduction: $20.00/

60.00

Meade, Debra, Ann, ,
1748 Bel Air Ave

Head 06 30 2018

Lauderdale By The Sea FL 33062
Transaction ID : AB84CD49EC10C47AF97F

Fresenius Medical Care NA Fctnl VP Clinical Methods Sys Payroll Deduction: $20.00/

260.00

60.00

180.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

Fresenius Medical Care North America PAC

Haas, Robert, L, ,

215 Lincoln Street
06 30 2018

Dupont PA 18641
Transaction ID : AD3CD2A1977BA41FA82C

Fresenius Medical Care NA Dir Operations Chronic Payroll Deduction: $38.50/

500.50

115.50

Pardo, Ryan, B, ,
13400 486TH AVENUE SE

06 30 2018

North Bend WA 98045
Transaction ID : AECFAC5DAF9834A00AC1

Fresenius Medical Care NA VP Acq and JV

750.10

Payroll Deduction: $57.70/

173.10

Labonte, Alan, E, ,
9 Cirrus Drive

Unit # 312 06 30 2018

Ashland MA 01721
Transaction ID : A1C49BC677A1A4D3DB2F

Fresenius Medical Care NA Dir Dist Compliance and EHS Payroll Deduction: $38.46/

499.98

115.38

403.98
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SCHEDULE A  (FEC Form 3X)
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✘

Fresenius Medical Care North America PAC

Zook, Susan, S, ,

1608 Commonwealth Ave
06 30 2018

Alexandria VA 22301-1904
Transaction ID : A8B35A448B8C74D6A88A

Fresenius Medical Care NA VP Govt Affairs Payroll Deduction: $100.00/

1300.00

300.00

Mentz, Keith, A, ,
710 Park Pl

06 30 2018

Mishawaka IN 46545-3519
Transaction ID : AA3F08B1CFFA1423A93A

Fresenius Medical Care NA VP Gov Rel Ext Affairs

2500.00

Payroll Deduction: $200.00/

600.00

McKinney, William, , ,
3711 S Mopac EXPY

Bldg 2 Ste 300 06 30 2018

Austin TX 78746
Transaction ID : AEB5C3D845FCB4CB9B35

Fresenius Medical Care NA Pres Integrated Care Group Payroll Deduction: $192.30/

2377.67

576.90

1476.90
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▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201807139115411297

50 76

✘

Fresenius Medical Care North America PAC

Cowens, Michelle, , ,

333 Grant Ave

#708 06 30 2018

San Francisco CA 94108
Transaction ID : AA3636EB64B9146659C6

Fresenius Medical Care NA VP Physician Placement Srvcs Payroll Deduction: $38.46/

499.98

115.38

Gaeta, Domenic, P, ,
428 Medford Street
2 06 30 2018

Charlestown MA 02129
Transaction ID : A5D57BD2479B042F2818

Fresenius Medical Care NA VP Assoc General Counsel

999.96

Payroll Deduction: $76.92/

230.76

Carlton, Terri, W, ,
650 Dairy Road

06 30 2018

Nebo NC 28761
Transaction ID : A75CB85CACD2845E29B2

Fresenius Medical Care NA Regional Manager of Education Payroll Deduction: $19.23/

249.99

57.69

403.83
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✘

Fresenius Medical Care North America PAC

Burke, Maria, N, ,

5049 Oxfordshire Rd
06 30 2018

Waxhaw NC 28173-7324
Transaction ID : AB435868AB1204219AEC

Fresenius Medical Care NA SVP Strategic Bus Integrations Payroll Deduction: $192.00/

2496.00

576.00

Carr, Jeffrey, B, ,
52 Ocean Reach

06 30 2018

Yarmouth ME 04096-5352
Transaction ID : A5830C169AA2C499095D

Fresenius Medical Care NA VP Global Efficiency Program

364.00

Payroll Deduction: $28.00/

84.00

Spinelli, Edda, B, ,
1175 Baker St

Ste 101 06 30 2018

Costa Mesa CA 92626
Transaction ID : A26B9CE96C26A41E5B42

Fresenius Medical Care NA Reg Director of Operations Payroll Deduction: $20.00/

260.00

60.00

720.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Fresenius Medical Care North America PAC

Jee, Gordon, K, ,

30 Union Street Unit 3

Unit 3 06 30 2018

Newburyport MA 01950
Transaction ID : AE92ED8FBA8184F10AE4

Fresenius Medical Care NA Dir Production Proc and Monit Payroll Deduction: $19.23/

249.99

57.69

Causey, Benjamin, T, ,
83 Monroe Street
Apt. 4A 06 30 2018

Hoboken NJ 07030
Transaction ID : A17DF91E0A32043ECA79

Fresenius Medical Care NA Dir Operations Chronic

760.00

Payroll Deduction: $76.00/

228.00

Kinser, Matthew, D, ,
1550 W McEwen Dr

Ste 500 06 30 2018

Franklin TN 37067-1731
Transaction ID : A382458B15C5B4E448AC

Fresenius Medical Care NA VP Managed Care and Mktg Payroll Deduction: $38.46/

499.98

115.38

401.07
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
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Amount of Each Receipt this Period

A.
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FEC ID number of contributing
federal political committee.
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✘

Fresenius Medical Care North America PAC

Dickison, Scott, , ,

1389 Country Road 262
06 30 2018

Georgetown TX 78633
Transaction ID : A7E83405A53854A6688A

Fresenius Medical Care NA SVP Finance ICG Payroll Deduction: $50.00/

650.00

150.00

Moreau, Marc, G, ,
4 Lauretta Lane

06 30 2018

Lincoln RI 02865
Transaction ID : A75DF6A9F50BF4BB1A3B

Fresenius Medical Care NA VP Procurement Excellence

684.00

Payroll Deduction: $57.00/

171.00

Smith, Paul, E, ,
2 Fairfield Dr

06 30 2018

Palmer MA 01069-2250
Transaction ID : A873BDE03271547DFAF4

Fresenius Medical Care NA Sr Dir Biomedical Supp Serv Payroll Deduction: $20.00/

260.00

60.00

381.00
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✘

Fresenius Medical Care North America PAC

Hawkins, Julie, E, ,

14 Herrick Rd
06 07 2018

Boxford MA 01921-2102
Transaction ID : ABE72255057E34894826

Fresenius Medical Care NA VP Assoc General Counsel

500.00

500.00

Woods, Margaret, Asselin, ,
258 Wyoming Ave

06 10 2018

Maplewood NJ 07040-2002
Transaction ID : A5ACAACB0FA40459FA0E

Fresenius Medical Care NA VP Marketing

250.00

250.00

Lundgren, Magnus, , ,
102 Springs Rd

06 11 2018

Bedford MA 01730-1628
Transaction ID : A1B2CD4F550F84971898

Fresenius Medical Care NA SVP Procurement

2501.00

2501.00

3251.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201807139115411302

55 76

✘

Fresenius Medical Care North America PAC

Howard, Donna, D, ,

5306 Annondale Court
06 14 2018

Arlington TX 76017
Transaction ID : A6DC7D3A2DFB84E4C982

Fresenius Medical Care NA VP Div Human Resources

500.00

500.00

Savage, Jacob, , ,
1651 South Equestrian Parkway

06 16 2018

Kaysville UT 84037
Transaction ID : AF5B3ED941CD24428933

Fresenius Medical Care NA Dir Operations Chronic

300.78

Payroll Deduction: $300.78/

300.78

Defalco, Daniel, , ,
IN 030 Timothy Dr

06 16 2018

Carol Stream IL 60188
Transaction ID : A28C366BCF61449C394B

Fresenius Medical Care NA Sr Dir Nephrological Analytics Payroll Deduction: $491.23/

491.23

491.23

1292.01
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Fresenius Medical Care North America PAC

Maynard, Anthony, D, ,

540 Sutter Dr.
06 16 2018

Edgewood KY 41017
Transaction ID : A2C6617CA7FE64F9D9E2

Fresenius Medical Care NA Clinical Manager (32) Payroll Deduction: $457.30/

457.30

457.30

Ly, Janny, P, ,
12009 Uplands Ridge Dr

06 16 2018

Bee Cave TX 78738-5018
Transaction ID : A25C2A2AD47934507927

Fresenius Medical Care NA Dir Data Analytics

406.45

Payroll Deduction: $406.45/

406.45

Eaton, Richard, , ,
1898 SOUTH 300 EAST

06 16 2018

Washington UT 84780
Transaction ID : A3F36D1848B5D4BC69D4

Fresenius Medical Care NA Dir Operations Chronic Payroll Deduction: $332.43/

332.43

332.43

1196.18



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201807139115411304

57 76

✘

Fresenius Medical Care North America PAC

Hadley, Kimberly, L, ,

12688 SE 137th Dr
06 16 2018

Happy Valley OR 97086-4435
Transaction ID : A3BB5A417CCA846E2925

Fresenius Medical Care NA Fctnl VP Education HT Payroll Deduction: $239.31/

239.31

239.31

Radonova, Maria, , ,
4129 N Hermitage Ave

06 16 2018

Chicago IL 60613-1820
Transaction ID : A4BF08009C20E4CA882E

Fresenius Medical Care NA Chief Actuary

3576.35

Payroll Deduction: $3576.35/

3576.35

Binder, Richard, W, ,
6S260 Cohasset Rd

06 16 2018

Naperville IL 60540-3535
Transaction ID : AE153C921EB7F4C02BA5

Fresenius Medical Care NA Sr Dir Nephrological Analytics Payroll Deduction: $429.40/

429.40

429.40

4245.06
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Fresenius Medical Care North America PAC

Bucci, Brad, M, ,

14618 Fetterbush Way
06 16 2018

Tampa FL 33626-3047
Transaction ID : AE601646F44A943DDA19

Fresenius Medical Care NA GVP Operations Payroll Deduction: $709.29/

709.29

709.29

Clark, Tammy, L, ,
10577 Rd 144

06 16 2018

Paulding OH 45879
Transaction ID : A0DE687059A9E4F6C8FC

Fresenius Medical Care NA FVP Education

349.39

Payroll Deduction: $349.39/

349.39

Bautista, Emma Concepcion, O, ,
413 meehan court

06 16 2018

suisun city CA 94585
Transaction ID : AE5118063C9AA477FA0D

Fresenius Medical Care NA FMS Director Operations Payroll Deduction: $337.19/

337.19

337.19

1395.87
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Fresenius Medical Care North America PAC

Kehoe, Mark, , ,

4011 Muifield Drive

Alle 06 16 2018

Allegheny PA 15142
Transaction ID : ADC92CC3690B14EB2970

Fresenius Medical Care NA FMS General Manager Payroll Deduction: $912.54/

912.54

912.54

Bresn, Sherri, L, ,
72 Lakeview Place

06 30 2018

Lake Zurich IL 60047
Transaction ID : A69D75F5EDDC24B03BAA

Fresenius Medical Care NA HT Training and Educ Dir

230.00

Payroll Deduction: $20.00/

60.00

Phillips, Matthew, A, ,
39 Ramblewood Drive

06 16 2018

Glenmoore PA 19343
Transaction ID : AD6A4C1CF7BC4453BB80

Fresenius Medical Care NA Mgr IT Field Support Payroll Deduction: $1788.54/

1788.54

1788.54

2761.08
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Fresenius Medical Care North America PAC

Madsen, Charles, Christian, ,

52 Vose Hill Road
06 16 2018

Westford MA 01886
Transaction ID : A4DBD2E0C24C646EA80F

Fresenius Medical Care NA VP Compensation Payroll Deduction: $1051.48/

1051.48

1051.48

Scannapieco, Donna, L, ,
1009 Wilde Avenue

06 16 2018

Drexel Hill PA 19026
Transaction ID : AD60A5F0329A94AC388A

Fresenius Medical Care NA Dir Operations Home Therapies

304.93

Payroll Deduction: $304.93/

304.93

Fetter, Dean, L, ,
1860 Ferguson

06 16 2018

Schenectady NY 12303
Transaction ID : AF2E8C5646C5848E68DA

Fresenius Medical Care NA Area Technical Ops Mgr (34) Payroll Deduction: $1815.69/

1815.69

1815.69

3172.10
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Fresenius Medical Care North America PAC

Kossmann, Robert, , ,

120 Kingston Street

Apt. 2305 06 16 2018

Boston MA 02111
Transaction ID : AED08F57E5AF1402192D

Fresenius Medical Care NA SVP Chief Medical Officer RTG Payroll Deduction: $2341.71/

2341.71

2341.71

Hosey, Melissa, , ,
5563 Madrid Drive

06 16 2018

Westerville OH 43081
Transaction ID : A0F2BAF2A93F34CEB9D4

Fresenius Medical Care NA FMS Director Operations

265.12

Payroll Deduction: $265.12/

265.12

Elie, Lisa, R, ,
5805 Via Del Caballero

# 206 06 16 2018

Bonsall CA 92003
Transaction ID : A750262CA4E7343B49B3

Fresenius Medical Care NA FMS Director Operations Payroll Deduction: $348.03/

348.03

348.03

2954.86
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Fresenius Medical Care North America PAC

Martin, Michael, P, ,

21 Paige Lane
06 16 2018

Elkton MD 21921
Transaction ID : A8DEC3BF0648348E0BB0

Fresenius Medical Care NA Vice President ESCO Programs Payroll Deduction: $569.46/

569.46

569.46

Guggino, Lori, A, ,
102 Juniper Terr

06 16 2018

Tuxedo NY 10987
Transaction ID : A8886190FBB0E427A831

Fresenius Medical Care NA VP IT

593.27

Payroll Deduction: $593.27/

593.27

Lindsey, Michael, , ,
4829 Jones Bridge Cir

06 16 2018

Norcross GA 30092-1527
Transaction ID : A246BF0AD41E34014A2A

Fresenius Medical Care NA Dir Div Human Resources Payroll Deduction: $357.62/

357.62

357.62

1520.35
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Fresenius Medical Care North America PAC

Silveira, Ana, P, ,

6627 Grulla street
06 16 2018

carlsbad CA 92009
Transaction ID : A4F25F3B125D744C2993

Fresenius Medical Care NA GVP Operations Payroll Deduction: $723.57/

723.57

723.57

Crine, Kenneth, R, ,
30 Saint Margaret Way

06 16 2018

Rochester NY 14625-2205
Transaction ID : A565C0F36BF7C445C9CE

Fresenius Medical Care NA FMS Director Operations

556.76

Payroll Deduction: $556.76/

556.76

Cruz, Grace, Gonzales, ,
9761 Horned Lark Way

06 16 2018

Elk Grove CA 95757-8127
Transaction ID : AE34442D315D84D02A10

Fresenius Medical Care NA Clinical Manager (32) Payroll Deduction: $777.09/

777.09

777.09

2057.42
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

Fresenius Medical Care North America PAC

Fontenot, Lisa, A, ,

707 Hodge Watson Road
06 16 2018

Calhoun LA 71225
Transaction ID : ACF782660D12B4F2DB76

Fresenius Medical Care NA Regional VP Payroll Deduction: $402.75/

402.75

402.75

Hittner, Heidi, , ,
1401 Tirol Drive

06 16 2018

Incline Village NV 89451
Transaction ID : A3D8D151057FE4E3591A

Fresenius Medical Care NA SVP PPS

1212.75

Payroll Deduction: $1212.75/

1212.75

Kennedy, Karen, Piecuch, ,
56 Lisa Drive

06 16 2018

Goffstown NH 03045
Transaction ID : A558847817ABB47198DD

Fresenius Medical Care NA Dir Benefits Programs Payroll Deduction: $396.46/

396.46

396.46

2011.96
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Fresenius Medical Care North America PAC

Bolton, Daniel, F, ,

30 Carey Road
06 16 2018

Needham MA 02494
Transaction ID : ADC56176126BB4A86A1D

Fresenius Medical Care NA VP Global Audit Payroll Deduction: $535.76/

535.76

535.76

Gilet, Marie, F, ,
25 Chestnut Hill Rd

06 16 2018

Chelmsford MA 01824-1935
Transaction ID : AB53A082647DD4838935

Fresenius Medical Care NA Sr Mgr Corp Services

484.59

Payroll Deduction: $484.59/

484.59

Schwartz, Barry, M, ,
338 Village Court

06 19 2018

Fort Lee NJ 07024
Transaction ID : A3E3102E9920F47D5B08

Fresenius Medical Care NA Sr Dir Reimb and PayerRelation

260.00

260.00

1280.35
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✘

Fresenius Medical Care North America PAC

Buck, Michael, S, ,

2401 Lilyfield Dr
06 30 2018

Trophy Club TX 76262-3415
Transaction ID : AFB92486461954113B0A

Fresenius Medical Care NA VP Kidney Care Advocates Payroll Deduction: $16.00/

208.00

48.00

Anderson, Patricia, L, ,
10408 Antelope Run

06 30 2018

Austin TX 78748-3013
Transaction ID : ACE6BA3CE296B4CBBA54

Fresenius Medical Care NA Sr Dir Data Architecture

219.19

Payroll Deduction: $219.19/

219.19

Adelman, Michele, L, ,
7 Coolidge Road

06 30 2018

Winchester MA 01890
Transaction ID : A1964F6D9A6484701982

Fresenius Medical Care NA VP Dep Gen Counsel Regulatory Payroll Deduction: $107.14/

214.28

214.28

481.47
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Fresenius Medical Care North America PAC

Schrag, Wendy, L, ,

1527 Westborough
06 30 2018

Newton KS 67114
Transaction ID : AC099AA0210EF42CC96C

Fresenius Medical Care NA VP State Govt Affairs Payroll Deduction: $100.00/

700.00

100.00

Weiner, Michael, S, ,
169 Green Street

06 30 2018

Shrewsbury MA 01545
Transaction ID : A2BB6DA87EB8E43B0903

Fresenius Medical Care NA Sr JV Dir

1479.68

Payroll Deduction: $1479.68/

1479.68

Allegrini, Christina, I, ,
195 Prospect Street

06 30 2018

Norwell MA 02061
Transaction ID : AFC10B3EA8FE944BC89D

Fresenius Medical Care NA VP Assoc Gen Counsel IP Payroll Deduction: $677.07/

677.07

677.07

2256.75
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Fresenius Medical Care North America PAC

Rogers, Anna, M, ,

2512 South Powerline Rd
06 30 2018

Nampa ID 83686
Transaction ID : A2928D20C3A1947C5B55

Fresenius Medical Care NA Group Dir Education Payroll Deduction: $22.00/

220.00

66.00

66.00

56140.66
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Fresenius Medical Care North America PAC

Fresenius Medical Care North America

920 Winter St
06 25 2018

Waltham MA 02451-1521
Transaction ID : ADCE18E1D74E14682874

Reimbursement of June Bank Fees

285.00

38.00

38.00

38.00
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Fresenius Medical Care North America PAC

BB&T Bank

317 Pennsylvania Ave SE 06 21 2018

Washington DC 20003-1148

Bank Fees
Transaction ID : B5C29FA0EB47C4920BB7

38.00

38.00

38.00
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Fresenius Medical Care North America PAC

CLARKE FOR CONGRESS

111-36 200TH. STREET 06 05 2018

HOLLIS NY 11412

Political Contribution
C00415331

Transaction ID : B132CB5AA14A84AFE806

Clarke, Yvette, D., ,
1000.00

✘ 2018

✘

NY 09

LARSON FOR CONGRESS

PO BOX 261172 06 21 2018

HARTFORD CT 06126-1172

Political Contribution
C00330142

Transaction ID : B2E6E35366701414CB83

Larson, John, B., ,
✘ 2018 2500.00

✘

CT 01

Michael Burgess For Congress

PO Box 2334 06 20 2018

Denton TX 76202

Political Contribution
C00372532

Transaction ID : BFF3187B4B85541F692E

Burgess, Michael, C., ,
✘

4000.002018

✘

TX 26

7500.00
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Fresenius Medical Care North America PAC

PETE AGUILAR FOR CONGRESS

PO BOX 10954 06 19 2018

SAN BERNARDINO CA 92423

Political Contribution
C00510461

Transaction ID : B3C868C76969C4F23B5D

Aguilar, Peter, , ,
1000.00

✘ 2018

✘

CA 31

BUTTERFIELD FOR CONGRESS

434 FAYETTEVILLE STREET 06 05 2018

SUITE 2020

RALEIGH NC 27601

Political Contribution
C00401190

Transaction ID : B555EF9D7A1ED4375879

Butterfield, G.K., , , Jr.
✘ 2018 1000.00

✘

NC 01

BONNIE WATSON COLEMAN FOR CONGRESS

918 PENNSYLVANIA AVE SE 06 21 2018

WASHINGTON DC 20003

Political Contribution
C00558437

Transaction ID : BA5486C9C7BDB4B24B67

Watson Coleman, Bonnie, , ,
✘

1000.002018

✘

NJ 12

3000.00
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✘

Fresenius Medical Care North America PAC

TINA SMITH FOR MINNESOTA

PO BOX 14362 06 21 2018

Saint Paul MN 55114-0362

Political Contribution
C00663781

Transaction ID : B7650C148045A491DA47

Smith, Tina, , ,
2500.00

✘

2018

✘

MN

CROWLEY FOR CONGRESS

80-22 NORTHERN BLVD. 06 04 2018

Jackson Heights NY 11372-1345

Political Contribution
C00338954

Transaction ID : B196703F2BF6745C99B4

Crowley, Joseph, , ,
✘ 2018 3500.00

✘

NY 14

LISA BLUNT ROCHESTER FOR CONGRESS

PO BOX 9767 06 05 2018

WILMINGTON DE 19809

Political Contribution
C00590778

Transaction ID : BFAB637E14CD74F2190B

Blunt Rochester, Lisa, , ,
✘

1000.002018

✘

DE 01

7000.00
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✘

Fresenius Medical Care North America PAC

TERRI SEWELL FOR CONGRESS

P.O. BOX 1964 06 18 2018

BIRMINGHAM AL 35201

Political Contribution
C00458976

Transaction ID : B5558377DFF484DC3AAC

Sewell, Terri, A., ,
5000.00

✘ 2018

✘

AL 07

DELBENE FOR CONGRESS

PO BOX 477 06 19 2018

Kirkland WA 98083-0477

Political Contribution
C00459099

Transaction ID : B086838F8DE8B469C9A8

DelBene, Suzan, K., ,
✘ 2018 500.00

✘

WA 01

VIRGIN ISLANDS FOR PLASKETT

413 NEW JERSEY AVENUE, SE 06 05 2018

Washington DC 20003-4007

Political Contribution
C00528182

Transaction ID : B711671186E5A46DF8FD

Plaskett, Stacey, E., ,
✘

1000.002018

✘

VI 00

6500.00
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Fresenius Medical Care North America PAC

SCOTT PETERS FOR CONGRESS

PO BOX 22074 06 11 2018

San Diego CA 92192-2074

Political Contribution
C00503110

Transaction ID : B35CA3AE56679489CB30

Peters, Scott, H., ,
1000.00

✘ 2018

✘

CA 52

ROBIN KELLY FOR CONGRESS

PO BOX 6953 06 05 2018

CHICAGO IL 60680

Political Contribution
C00539866

Transaction ID : BA18EF5EAA0384FCF8CE

Kelly, Robin, L., ,
✘ 2018 1000.00

✘

IL 02

Friends Of John Thune

PO Box 841 06 19 2018

Sioux Falls SD 57101

Political Contribution
C00409581

Transaction ID : B59F2DA49C65C4AB3A11

Thune, John, , ,

✘

2500.002022

✘

SD

4500.00
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✘

Fresenius Medical Care North America PAC

LONE STAR LEADERSHIP PAC

PO BOX 30844 06 20 2018

BETHESDA MD 20824

Political Contribution
C00415208

Transaction ID : BF0B61BF6792443A69E3

LONE STAR LEADERSHIP PAC
5000.002018

✘

Other

5000.00

33500.00


